o

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # L03000022171

1. Entity Name

VARSITY STREET, LLC ¥

Secretary of State

03-23-2005 90243 004 ****50.00

Principa! Flace of Business

305 BEULAH ROAD
WINTER GARDEN FL 34787

Mailing Address

PO BOX 783309
WINTER GARDEN FL 34778

cUULqL9y

Principal Flace of Business

4 2o Valley View

3. Mailing Address

%)

IR

i

Suite, A Suite, Apt. #, elc.

l. #, elc
1st MCORE CR2E083 (10/04)
W e Cacden
|ty & State City & State 4. FEl Number Applied For
E \oade 58-2674686 Not Apphoats
Zip Country Zip Country - ; $5.00 Additional
5\{' q 8 q ug ﬁ_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name )

ASMA, WILLIAM N P.A,
. 886 SOUTH DILLARD STREET

Street Address (P.C. Box Number is Not Acceptabte)

. WINTER GARDEN FL 34787

-

City Zip Code

FL

8. The above namad entity submits_ this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. -

- T

SIGNATURE, __ .. " .
L | Sgnandre, typed o prnled name of regisiered agent and nitle t apphcable (NCTE Ragrstarad Agant signature tequuad when reinsialing) DATE
9. MAMNAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TiTLE MGR 1 pelete NILE {) Change  [] Addition
NAME SUGGS, RALPH D NAME
STREET ADDRESS | 436 VALLEY VIEW DR. STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-71P .
TIILE MGR 0 Delete TiLs [ Change ™-~[] Additien
NAME BENNETT, LISA NAME T
STREET ADDRESS |436 VALLEY VIEW DR STREET ADDRESS
orr-s7-2P  |WINTER GARDEN FL 34787 CITY-ST-2IP
TALE O Delete T puwnes member [ Change [ Addition
NAME -7 NAME SU.G@S C .JDRLE T
STREET ADDRE $S STREET ADDRESS |e 3 thlw Ulew) Q(‘
CiTY-51-2P aivsi-e | gSiedr Ravtlen, ©f, 3Y87
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-2IP oY -ST-2IP
TILE O petee TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-S1-2P
1iLE [ petete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIvY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | turther cernfy that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath,
iver o rusiee empowered (o execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the r

SIGNATURE:

that | am a managing member or manager of the

IS.08 3al q49. CH‘?@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytume Phone 4




